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CENTRAL CONSULTANTS AND SPECIALISTS 
HOSPITAL JUNIOR STAFFING: REVISED REPORT 


An all-day meeting of the Central Consultants and Speci- 
alists Committee was held on February 3, with Dr. T. 
RoWLAND HI in the chair. The business which led to 
the principal discussion of the day concerned a revised 
report on the question of hospital junior staffing. At the 
previous meeting the Committee had referred back to the 
Medical Staffing Subcommittee a report on this question 
for further consideration in the light of comments and criti- 
cisms which had been made, 

Professor G. I. STRACHAN, chairman of the subcommittee, 
now presented a report, a number of paragraphs of which 
had been revised. The proposals were summarized as 
follows : 

The medical staffing of hospitals should be based upon the 
following five grades: 

(i) House Officer. 

(ii) Junior Medical (or Surgical) Assistant. 
(iii) Medical (or Surgical) Assistant. 

(iv) Senior Medical (or Surgical) Assistant. 
(v) Consultant. 

The appointment of Medical (or Surgical) Assistant should 
initially be for a term of four years, and thereafter on an indefin- 
ite basis, except in teaching hospitals, where the appointment 
should be determined after four years and not normally be 
renewable. 

Posts of Medical or Surgical Assistant or Senior Medical (or 
Surgical) Assistant, and especially the latter, should be whole- 
or part-time according to the needs of the service and the 
preference of the officer. 


Professor STRACHAN reminded the Committee of the 
occasions on which this subject had already been debated, 
the criticisms and alternative suggestions which had been 
made, and the minority report by one member of the sub- 
committee, representing the registrars, Dr. Forrester. An 
endeavour had been made to find a greater measure of 
agreement. Some of the differences were only in emphasis, 
and these had been put right so far as possible. He called 
special attention to one paragraph, which read : 

7 Responsibility for the treatment of hospital patients must 
remain in the hands of practitioners of consultant status. The 
first step to be taken, therefore, is to examine and review in 
every hospital the volume of work which should be undertaken 
only by consultants.” 


The question of nomenclature for the intermediate grades 
had received much consideration. Such titles as “ inter- 
mediate hospital medical officer” and “senior medical 


officer” had been discarded. Inasmuch as the medical staff 
in question would assist consultants in their work it was 
now proposed that they should be called “junior medical 
(or surgical) assistants,” “medical (or surgical) assistants ” 
and “senior medical. (or surgical) assistants.” It was to 
be understood that in no circumstances should the appoint- 
ments in these higher categories, even in the highest levels 
of the proposed salary range, be regarded as an effective 
substitute for the appointment of consultants. Part-time 
appointments in these grades, particularly in the upper 
reaches, should be encouraged. Such posts would provide 
general practitioners with an opportunity to practise a 
specialty under general consultant supervision, but with an 
appropriate degree of clinical responsibility. They should 
also be stepping-stones for the general practitioner aspiring 
to become a consultant. All existing S.H.M.O.s should 
be redistributed between the consultant establishment and 
the new senior assistant establishment according to their 
qualifications and experience, while senior registrars and 
registrars should be redistributed in the various levels of 
the intermediate grade. He added that one point of great 
satisfaction was that after these further discussions Dr. 
Forrester and his colleagues had agreed to withdraw their 
minority report. 

The CHAIRMAN said that in future discussions with the 
Ministry of Health a certain openness of mind would be 
necessary, for assuredly the Ministry would have its own 
proposals and arguments to bring forward. 

Mr. J. R. NICHOLSON-LAILEY moved that the revised 
report be approved and forwarded to the Joint Committee. 
It had been discussed and amended, and he thought Pro- 
fessor Strachan and his subcommittee had done all they 
could to meet the criticisms. If this revised report had 
to meet the barrage of criticism again, he thought that 
nothing remained except to appoint a new subcommittee 
and start all over again. 


The Registrar Point of View 


Dr. R. M. Forrester said that his withdrawal of his 
minority report was a personal decision and not done 
under instruction. He had undertaken to get in touch with 
the secretaries of the regional registrars’ groups, and the 
general opinion was that at that particular moment it -was 
the right and proper thing to withdraw the minority report, 
because its continued existence was likely to cause division 
and to bar active discussions and negotiations at Joint 
Committee level. In response to a circular to the regional 
committees, two had stated that they could not accept the 
revised report and they stood by the minority report. 
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Others were prepared to go forward though making certain 
reservations. He drew attention to a statement in the re- 
vised report to the effect that the policy of specifying a 
certain category of medical staff for training of consultants 
and of fixing hospital establishments in relation to prospec- 
tive consultant vacancies was wrong and should be 
abolished. But there was also a later statement, which 
went in at the instance of the registrars, that, in order to 
make it possible for the majority to remain in the hospital 
service long enough to reach the highest levels of the 


intermediate grade and ultimately achieve consultant status, 


the ratio between the numbers in the consultant and inter- 
mediate grades in each specialty should be agreed between 
the Ministry and the profession. Thus in one place in the 
report it was affirmed that the ratio was essential, and yet 
in another it was stated that it was purely the local needs 
of the hospital which should be the determining factor. He 
found it difficult to reconcile those two propositions. Dr. 
Forrester criticized the report in other respects. The pro- 
posals looked feasible on paper, but he feared that diffi- 
culties might arise in their practical application, and it was 
not easy to see how the future of hospital staffs would be 
made better as a result of this report. 

A general discussion on the report then ensued, and Pro- 
fessor STRACHAN replied to detailed questions. Dr. ALEx 
SmitH, on behalf of the Scottish representatives, said that 
members of the Central Consultants and Specialists Com- 
mittee (Scotland) had not had an opportunity of seeing the 
new document, nor had the regions seen it. It should 
receive proper consideration at the periphery before it went 
forward. He asked that it be referred to the Scottish Com- 
mittee and to the regions. Meanwhile it might be sent to 
the Joint Committee ‘for information. 


A Basis for Discussion 


In the course of further discussion, Mr. H. H. LANGSTON 
supported the view taken by Mr. Nicholson-Lailey. He did 
not imagine that this document would be the one ultimately 
discussed with the Ministry of Health, but he believed it 
was a document which in a general way they could approve 
as a basis for further discussion. 

Mr. B. N. Brooke appealed to the registrars to consider 
this whole problem on a much broader basis. Mr. A. 
STAVELEY GOUGH supported the reference to the Joint Com- 
mittee, and stated that all who knew anything about 
hospitals, especially peripheral hospitals, were aware of the 
need for an intermediate grade. Mr. J. R. BLACKBURNE 
pointed out that the reference to regions had produced only 
minor amendments. Members of the Committee repre- 
sented regions and should be competent to make up their 
minds on the document. He felt it should come back to 


. the Committee after discussion in the Joint Committee. 


Mr. R. NewTon expressed the opinion that the subcom- 
mittee had done nearly as much as was humanly possible. 
He supported the suggestion that thé matter should be 
referred to Scotland, even if this involved delay. Eventu- 
ally the view should be conveyed to the Joint Committee 
and to the Ministry that this report was not the whole 
answer. He expressed dislike of the name “senior medical 
or surgical assistant,” and suggested that the words 
“ assistant physician or surgeon” should be used instead. 

Professor G. I. STRACHAN intervened to express his readi- 
ness to accept this suggestion. 

Dr. S. R. F. Warrraker, dealing with the problem of 
general practitioners doing part-time work in hospitals, 
stated that it should not be too readily accepted that there 
was overwhelming enthusiasm on the part of all general 
practitioners for their colleague general practitioners in the 
area to be undertaking hospital work. He indicated that 
there was fear in some quarters of difficulties arising from 
general practitioners acting in a dual capacity in an area. 
It had already been asked that this point should be con- 
sidered by the General Medical Services Committee. 

Mr. A. N. GurHke cn, after asking for certain verbal 
amendments, agreed with the document on behalf of the 


Manchester Regi Iso did ones 
anchester Region, as also did Dr. G. Orc 
the safeguard that it should not be regarded ‘aa ‘ate 


Registrars and General Practice 

Dr. TaLBot Rocers said that the minority re 
drawn attention to the necessity for some ienegenien Fo 
tween consulting and general practice, but the first Teport 
of the,subcommittee had done nothing to make that easier 
It was said that some registrars would never be competent 
enough to become consultants and that they would drift into 
general practice. He did not appreciate that point of view, It 
was true that the skills were different, but it did not follow 
that a registrar who was not competent to be a consultant 
would have the necessary competence for general Practice, 
and it should not be taken for granted that a registrar who 
had been for many years in hospital could necessarily fing 
a place in general practice satisfactory to himself or to 
others. He went on to speak of the opportunity which 
should be given to general practitioners in hospitals to 
practise a specialty and ultimately to become consultants. 
The CHAIRMAN pointed out that this was provided for in 
the report, in its reference to part-time appointments in this 
grade and the opportunity for general practitioners, 

Professor STRACHAN said that his subcommittee had enter- 
tained no such idea as that people unfit for consultant prac- 
tice would necessarily be fit for general practice. Dr. 
Tatsot Rocers said that he happened to work in an area 
where the employment of general practitioners in hospital 
had been a matter of tradition, and there were still a 
number of general practitioners employed as S.H.M.O.s. One 
of them, for example, held the P.R.C.P.Ed.; that type of 
man could well be regarded as a consultant, and indeed 
he was looked upon by them as such. 


Not Final 


At the end of a long discussion the CHAIRMAN suggested 
to the Committee that the revised report be referred to the 


‘ Joint Consultants Committee in the hope that the Central 


Committee would have the advantage of the Joint Com- 
mittee’s comments before submitting its proposals in final 
form; but that the report itself should not go for- 
ward as an official report to the Ministry until it had been 
fully approved by the Central Committee. In due course, 
when discussions with the Ministry of Health had reached 
an appropriate stage, any proposition from the Ministry 
should be referred to the Central Committee for considera- 
tion before implementation was considered. 

The course suggested by the Chairman was formally pro- 
posed by Professor STRACHAN and agreed to by the Com- 
mittee, none dissenting. It was also agreed to refer the 
report to the Central Consultants and Specialists Committee 
(Scotland) and to the regional committees. 

The CHAIRMAN added that the Government was bound to 
desire discussions with the Joint Committee in the future, 
and the present report would be used, but it would not at 
this stage be brought before the Ministry as an official 
document. 


The Expense Levy 


Dr. RowLaND Hit reported that the Executive Com- 
mittee had given further thought to the method of introduc- 
tion and operation of the proposed expense levy and its 
relation to the Hospital Medical Staffs Defence Trust. 
Their colleagues representing the Royal Colleges on the 
Joint Committee were anxious to play their part in bear- 
ing the necessary costs and in sponsoring an appeal for 
funds. The executive proposed accordingly to broaden the 
objects of the defence trust, to drop the word “defence” 
and rename the Trust the “ Hospital Medical Staffs Trust,” 
at the same time inviting representatives of the Royal 
Colleges in some way or other to join the trustees. Their 
work was done in close partnership with the Royal Colleges, 
and he thought the latter would agree to the body of trustees 
continuing as at present (the members of the Central 
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ittee), with two or perhaps three representatives from 


the other constituent bodies of the Joint Committee added to 
the Trust Officers. 

The Committee generally agreed to this course, and later, 
sitting as the trustees of the Hospital Medical Staffs Defence 


Fund, formally ratified the proposal. 


“Moral Obligation” and Displaced Consultants 


The CHAIRMAN said that cases continued to be brought to 
their attention in which consultants who had been displaced 
or had had their sessions reduced as a result of hospital 
reorganization had experienced difficulty in obtaining alterna- 
tive employment because they had been required to apply 
in open competition for vacant appointments. When the 
“moral obligation” clause in para. 16 of the terms of 
service was agreed between the Joint Committee and the 
Ministry it was also agreed that in order to assist in finding 
alternative sessions for displaced consultants they should be 
offered suitable vacancies without advertisement. This 
decision was conveyed to the hospital boards, and the 
Ministry had on more than one occasion confirmed that 
this policy still applied. 

It was agreed to ask the Joint Committee to remind the 
Ministry of this agreement and urge that instruction be 
given to hospital boards that consultants or S.H.M.O.s 
whose sessions were reduced owing to reorganization should, 
where suitable alternative employment existed, be offered the 
vacancy without the necessity of applying for the post in 
open competition. 


Procedure for Appointments 

The CHAIRMAN reported that the Joint Committee had dis- 
cussed with the Ministry in general terms the question of 
revision of the N.H.S. (Appointment of Specialists) Regula- 
tions with a view to giving the senior medical staff of the 
hospital concerned a greater voice in the appointment of 
their future colleagues. The Ministry had asked for specific 
proposals, and the matter had been referred to a subcom- 
mittee for detailed consideration. 

Mr. NicHOLSON-LAILEy stressed the importance of having 
some means of getting across to selection committees the 
point of view of the people who had to work with those 
newly appointed. _Mr. C. E. KinDERSLEY said that it was 
sometimes forgotten that the happiness of the medical staff 
reflected on their work, and unless the staff had some voice 
in the selection of their colleagues it would not conduce to 
happiness. 

The CHAIRMAN said that he was sure the Joint Committee 
‘was right in its proposed action. After all, the consultant 
was a man chosen on the advice of his own profession. 


‘Disciplinary Procedure 


Dr. S. CocHRANE SHANKS, chairman of the Medico-Legal 
Subcommittee, said that his subcommittee had been con- 
sidering a suggestion for the setting up of an informal disci- 
plinary machinery by regional consultants and specialists 
committees, but it was unanimously of opinion that any such 
arrangement would be inadvisable, as it might endanger the 
present discussions regarding the procedure for investigating 
complaints involving the personal conduct or professional 
competence of members of hospital medical staffs. 

The Committee concurred in the view that this question 
should not be pursued. 

On a question raised at a previous meeting concerning 
an instruction by a regional hospital board that consultants 
should not delegate to the nursing staff the duty of making 
appropriate entries in hospital operations registers, Dr. 
SHANKS said that his subcommittee took the view that it was 
of no legal significance whether the surgeon and anaesthetist 
completed the entries in the register personally or delegated 
them, provided that in the latter event the entries were veri- 
fied and initialled by the surgeon and anaesthetist con- 
cerned. 

It was agreed to pass on this opinion to the regional 
committees. 


Constitution of the Committee 


Finally the Committee discussed its own constitution. Mr. 
H. H. LaNGsTon: presented a report from the subcommittee . 
which has been considering the structure of the Central 
Committee with a view principally to reducing its size. 
Strong opposition had been expressed by the group com- 
mittees to the proposed complete abolition of group repre- 
sentation. Therefore it was now suggested that groups 
should retain their representation in the Central Committee, 
each group appointing one representative, but that group 
representatives should have no voting power. It was also 
recommended that the number of representatives appointed 
by the Central Consultants and Specialists Committee (Scot- 
land) should be reduced from ten to six, that the provision 
for the election of five members engaged partly in con- 
sultant practice and partly in some other branch of medical 
practice—a provision which had never come into force— 
should be withdrawn, and that in future the number of 
registrars’ representatives should be reduced from two to 
one, to bring them into line with S.H.M.O.s, who have only 
one representative. 

The registrars’ representatives objected to this last pro- 
posal, pointing out that they were the representatives with 
the shortest duration of office, and that if their representation 
were halved there might well be a break in continuity. 

The whole matter was referred back to the subcommittee 
for further consideration. 
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JOINT CONSULTANTS COMMITTEE 


A meeting of the Joint Consultants Committee was held 
on January 26 at the Royal College of Physicians under the 
chairmanship of Sir Russett Brain. The Committee was 
largely occupied in reviewing the progress of discussions 
with the Minister of Health and officers of his Departmen] 
on a number of outstanding subjects. 


Medical Advisory Machinery 


The Committee welcomed the Minister’s assurance that 
he sympathized with its wish for close co-operation between 
hospital boards and their consultant staffs through the . 
establishment of satisfactory medical advisory machinery, 
and noted his request for evidence of the unsatisfactory 
nature of the present arrangements. It was reported that the 
B.M.A.’s Central Consultants and Specialists Committee was 
endeavouring to obtain such information through its regional 
organization. 

The Committee felt that it would be helpful if it could 
be given an opportunity of discussing the problem with the 
chairmen of hospital boards, and it decided to ask the 
Ministry whether this could be arranged. 


Development of Consultant Services 


Figures supplied by the Ministry in the course of discus- 
sions on hospital establishments had given the Committce 
some cause for concern at the lack of balance between the 
estimated number of consultant sessions and the number.of 
senior registrars in training in the various specialties. It had 
seemed to the Committee that there was a need for improved 
overall planning of the consultant services of the country. 
This view had been put to the Ministry, which had expressed 
its desire for consultation on all aspects of the question. The 
Ministry’s offer to supply all available information to enable 
the Committee to study the problem further was noted. 


Provision of Residential Accommodation 


At a previous meeting with the Ministry the importance 
of residential accommodation, and particularly married 
quarters, in connexion with the problem of shortage of 
hospital medical staff had been stressed. The Committee 


therefore welcomed the Ministry’s circular (Supplement, 
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January 15, p. 16) encouraging hospital authorities to take 
all practicable steps to increase residential accommodation, 
and suggesting that hospital authorities should approach 
local housing authorities and other landlords on behalf of 
members of their staffs. The Committee decided that the 
question should be borne in mind for further discussion 
with the Ministry in connexion with the forthcoming nego- 
tiations on hospital staffing. 


Option for Whole-time or Part-time Service 


It was reported that the Ministry had undertaken to 
consider the publication of an agreed statement in the 
medical press for the information of the profession on the 
granting to consultants of the option of whole-time or 
part-time service. A draft statement which had been sub- 
mitted to the Ministry for its approval was presented to 
the Committee. 


Domiciliary Consultation Arrangements 


The Committee received a report from its subcommittee 
which, after discussions with representatives of the General 
Medical Services Committee of the B.M.A., had urged the 
Ministry to extend domiciliary consultation arrangements to 
patients in nursing-homes. The Ministry had been told of 
the hardship inflicted upon patients of modest means who 
entered nursing-homes for domestic reasons and because of 
lack of adequate hospital accommodation, and were deprived 
of the benefit of consultant advice under the National Health 
Service. Although the Ministry was considering the pro- 
posal, its first reaction was reported to be that the Minister’s 
statutory obligation to provide a domiciliary consultant 
service was specifically limited to the patient’s home. 


Appointment of Consultants and S.H.M.O.s 


A report was received upon the discussions with the 
Ministry on the procedure for the appointment of consul- 
tants and S.H.M.O.s. The Ministry, while acknowledging 
that the existing procedure was open to criticism, was 
reluctant to amend the Regulations if improvements could 
be achieved by administrative action. It had asked the 
Joint Committee for specific suggestions so that the question 
could be studied further. The matter was referred to a 
subcommittee for detailed consideration. 


Other Matters 


Other matters discussed by the Committee included the 
employment of hospital staff on pneumoconiosis medical 
panels, the recommendations of the Bradbeer Committee on 
hospital administration, the loan of hospital records to 
Government departments, and the possibility of arranging 


” facilities for the interchange of registrars between the United 


Kingdom and countries overseas. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 


There are about 14,500 hospital beds in New Zealand—seven 
for every 1,000 people. Health Department annual statistics 
show that the average number of persons occupying beds at any 
time is 5.5 per 1,000. Over 10% of the population received 
treatment as hospital in-patients during the year. The number 
of out-patients who received treatment was more than one-third 
of the population. There are 6,631 nurses in public hospitals, of 
whom 2,700 are trained, and 129 male nurses. 


COST OF MEDICAL CARE IN THE 
U.S.A. 


As reported in the Journal (February 5, p. 365) President 
Eisenhower has again asked Congress to enact a health 
programme expanded a little from the one which it Tejected 
last year. The main purpose of the programme is to encour- 
age private insurance companies to offer better Protection 
against the expenses of illness and to extend sickness ingyr. 
ance to cover more of the population. 

An article in the New York Times of February 6 gays 
that last year the nation’s medical bill ran to over $10 billi 
an increase of $3 billion since 1948. Of this amount on} 
about 25% was covered by some form of prepaid health 
insurance. To ease the financial strain the President has 
proposed a Federal health reinsurance plan. Broadly speak. 
ing, the plan would commit the Government to assume much 
of the financial risk that private health insurance gToups 
might incur by extending coverage and benefits. It was 
substantially the same proposal that was defeated in the 
last Congress under criticism by the Democrats that it 
would achieve little, and warnings by the American Medj- 
cal Association that it might give “socialized medicine” 
a foot in the door. Nor were the insurance companies 
enthusiastic. 


The New York Times article points out that, in spite of ' 


the rapid growth of private health insurance in the United 
States, it has not caught up with the increasing costs of 
treatment, and there is a lengthening between the total bill 
and the insurance cover. It is reported that the number 
of persons covered jumped by 38,000,000 between 1948 and 
1953, but in the same period private medical bills not covered 
by insurance increased by $1.4 billion. Sixty million people 
have no coverage. Despite the figure of 100,000,000 people 
covered in some way, only 4,500,000, or 3°% of the popula- 
tion, have anything like complete protection. 

For the remainder of the population coverage ranges from 
what the article calls “ good to skimpy.” Only 24% of the 
nation has hospital, surgical, and physician’s bill protec- 
tion ; 28% has only hospital and surgical, and 8% hospital 
insurance only. On the average a person covered by hospi- 
tal insurance in 1953 had to pay 19% of his bill out of 
pocket. The average person covered by a plan for meeting 
doctors’ bills that year got benefits paying 46% of his bill. 
Those protected by both hospital and physician’s insurance 
were covered on only 64% of the bill. Rural areas are virtu- 
ally untouched by private plans, and only 25% of those 
with annual incomes under $2,500 have any degree of 
protection. 

In principle the idea behind the Federal health reinsurance 
scheme, the article explains, is that the Government should 
insure more liberal policies by the private insurance funds 


‘to pay more of the costs of serious and expensive illness 


than most present policies. The administration would set up 
a $100 million fund for this purpose. The administrative 
agency would offer to insure new and more extensive plans 
for private funds which at present hesitate to offer broader, 
cheaper coverage without security against the increased risk 
of abnormal loss. The private funds would pay a Govern- 
ment premium for Federal reinsurance, and this would go 
to create a revolving fund to free the plan ultimately of 
Federal subsidy. In return the Federal reinsurance agency 
would assume responsibility for a high percentage of the 
private companies abnormal losses on the more liberal 
coverage. 

The President has also asked for an appropriation of 
$20 million for public assistance cases. Other proposals 
are for better medical facilities and nursing staffs; vigor- 
ous measures to combat mental illness ; improved services 
for crippled children and for maternal and child welfare ; 
Federal grants for the prevention and treatment of juvenile 
delinquency ; better protection of consumers under existing 
pure food and drug laws ; and improved measures against 
water and air pollution. 


( 
t 
t 


- 


| 


"Ss 


Fes. 19, 1955 


G.M.S. SUBCOMMITTEE (SCOTLAND) 


SUPPLEMENT to THE 55 
BRITISH ICAL JOURNAL 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held at the Glasgow B.M.A. Regional Office 
on January 27, with Dr. C. J. SWANSON in the chair. 

Dr. SWANSON announced that Drs. W. D. Anderson 
(Glasgow) and A. E. Sandison (Dumfries) had resigned from 
the subcommittee owing to their no longer being in general 

tice, and a resolution was passed recording apprecia- 


tion of their services. 


Mileage Payments 

The amount made available from the mileage fund for 
payment to practitioners in the Highlands and Islands area 
was again discussed, and proposals were considered for 
submission to a forthcoming meeting of the Scottish and 
‘English mileage subcommittees of the advisory distribution 
committees. These proposals are designed to bring the 
payments made to practitioners in the Highlands and Islands 
area into line with those being made in other parts of the 


United Kingdom. 


Surgery and Waiting-room Accommodation 


Further proposals from the Department of Health in 
connexion with a survey of surgery and waiting-room 
accommodation were considered. Dr, SWANSON reported 
that the matter had been discussed very fully with the 
Department. The subcommittee agreed with the Depart- 
ment’s suggestion that in areas where no review of accom- 
modation had already been carried out it should be under- 
taken by executive councils in consultation with local 
medical committees. 


Notification of Change of Address 


It was reported that the Department had agreed to the 
subcommittee’s proposed alteration of the medical card to 
enable the holder to notify the executive council of a 
change of name and/or address. In addition, the Depart- 
ment had undertaken to provide tear-off pads for doctors 
to use for notifying executive councils of changes of name 
and address of patients. It was hoped that these arrange- 
ments would help to keep practitioners’ lists more accurate 
and up-to-date. The subcommittee has also suggested to 
the Department that registrars of marriage should notify 
executive councils of changes of name. 


Doctors’ Houses in the Highlands and Islands 


The CHAIRMAN reported that he and the Assistant Scottish 
Secretary, together with two representatives of the High- 
lands and Islands Practitioners’ Subcommittee, had had a 
meeting with the Department of Health to discuss the 
general question of maintenance of houses owned by execu- 
tive councils and leased to practitioners. 


General Practitioners and the Hospital Service 


The subcommittee endorsed a recommendation by the 
Joint Subcommittee with the Central Consultants and 
Specialists Committee (Scotland) requesting the Department 
to advise the setting up of joint committees between execu- 
tive councils and hospital boards to examine the relation- 
ship of general practitioners and the hospital service. 


Agreement has been reached between the Association of 
Scientific Workers and a Committee on Technical Staffs, set up 
by the Committee of Vice-Chancellors and Principals, for an 
increase in the pay of laboratory and workshop staffs employed in 
universities and university colleges in the British Isles. The scales 
of pay are increased by £25 a year, rising to £30 a year—juniors 
receiving increases of 5s., rising to 7s. 6d. a week. 


YOUNG PRACTITIONERS OF LEEDS 


B.M.A. GROUP FORMED 


In common with other university centres, the Leeds Divi- 
sion of the B.M.A. has for some years past entertained the 
newly qualified doctors to lunch. This year it has gone 
further in the interests of young practitioners and has 
formed a special group for them within the Division. The 
young practitioners group is open to all members of the 
profession under 35 years of age working in the area in 
whatever form of practice. 

The first meeting of the group was held on January 19, 
and 32 members listened to a talk by Dr. L. S. PoTTEr, 
B.M.A, Assistant Secretary, on the problems of the young 
practitioner. A committee of 10, representative of all 
branches of medicine, has been elected and the committee 
in turn has elected a chairman and secretary. 

Another project, fostered by the Leeds Division, and 
which now, after three years, has become an established 
event, is a joint meeting of final-year students with the mem- 
bers of the Division executive committee. An address on 
careers in medicine is given, and the students are able to 
question not only the speaker but also the committee 
members over cups of coffee. 


SERVICE PERSONNEL ON LEAVE 


TREATMENT AS TEMPORARY RESIDENTS 


It has been agreed between the Health Departments and 
the Service Departments, in consultation with the repre- 
sentatives of the profession, to allow under certain circum- . 
stances Service personnel on leave and those temporarily 
living away from their units to use the National Health 
Service for treatment. The arrangements, which will come 
into force on April 1, are set out in a circular to executive 
councils. 

Under the new arrangements Service personnel on leave, 
if they are more than two miles from the nearest Service 
hospital or unit at which a Service medical officer is posted 
for duty, may be accepted and treated as temporary residents 
under the National Health Service arrangements. 


Personnel Temporarily Living Away from Units 

It has also been agreed that Service men or women living 
temporarily away from barracks, command stations, or other 
Service establishments or units, who are also more than two 
miles from the nearest hospital or unit at which a Service 
medical officer is posted for duty, and who seek treatment 
from civilian doctors, may be accepted for treatment within 
the National Health Service as temporary residents. 

Where Service personnel are away for over three months 
from medical facilities provided by Service Departments, it 
may be necessary for doctors to accept them on their 
permanent lists. In these exceptional tircumstances execu- 
tive councils will ask the persons concerned to return their 
cards and notify the council as soon as they move, or other- 
wise wish their names to be removed from the doctor’s list. 


Provision of Drugs 


Where Service personnel are accepted as temporary resi- 
dents or taken on a doctor’s list, the doctor will be entitled 
to prescribe for them on form E.C.10 or to supply drugs 
or appliances if he is a dispensing doctor. Prescription 
charges will be payable by the patient in respect of medi- 
cines, but a receipt on form E.C. 57 should be given on 
request so that the question of refund can be taken up 
with the Service unit. . 

It has also been agreed that, at Service stations where in 
particular cases the provision of drugs from Service sources 
is not possible, Service doctors and civilian doctors under 
contract with the Services may use the prescribing machinery 
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of the National Health Service. For this purpose special 
Services prescription forms similar in lay-out but different 
in colour from those used in the National Health Service 
will be used, and chemists in contract with executive councils 
will dispense prescriptions on these forms and submit them 
for pricing in the usual way. Service doctors will be advised 
of the general conditions which apply to prescribing in the 
National Health Service. 
General 


There are a small number of Service personnel who are 
not members of the regular Army but who are employed 
full-time as adjutants/quartermasters with the Territorial 
Army or Home Guard units. These persons are not serving 
members of the regular Army and will not need therefore 
to be regarded as coming within the arrangements men- 
tioned above. They may, of course, be accepted for treat- 
ment as civilians under normal N.H.S. arrangements. The 
dependants of Service personnel are, as they always have 
been, at liberty to apply to doctors for treatment within the 
National Health Service. 


SERVICE PERSONNEL ON LEAVE 
TREATMENT BY PRIVATE PRACTITIONERS 


In conjunction with the agreement with the Ministry of 
Health on the treatment of Service personnel on leave as 
temporary residents, agreement has also been reached with 
the Service Departments on the fees to be paid to private 
practitioners who provide treatment of this kind. Previ- 
ously the fees of 5s., 7s. 6d., and 15s. for a surgery atten- 
dance, day visit, and night visit respectively have included 
the provision of all except specially expensive drugs and 
dressings necessary for treatment. As from April 1, 1955, 
however, the actual cost of drugs and dressings dispensed 
will be claimed from the Service Department by the private 
practitioner concerned. Non-dispensing doctors will issue 
private prescriptions where necessary. For the treatment 


itself the fees will be: oe 
For attendance at the surgery x s 6 0 
For a day visit .. ari ica 10 0 
For a night visit .. os “a ad a 15 0 


In addition, the private practitioner will be able to claim 
mileage at Is. per mile each way in excess of two miles, 
and a fee of 1s. for a certificate. The claim forms used by 
the Services are being amended accordingly. 

When on leave Naval personnel will continue to be 
instructed to report sick to the nearest Admiralty surgeon 
and agent, if at all possible, and in all cases the appropriate 
mileage allowance will be paid by the Admiralty if the agent 
visits men who are resident more than two miles from the 


. doctor’s surgery and no payment for mileage has been 


received from any other source. 


SUPPLEMENTARY ESTIMATE FOR 
HEALTH SERVICE 


In the Supplementary Estimate’ for the year ending March 31 
next the Government. asks for a further £4,848,000 for the 
Health Service in England and Wales and £1,233,000 for 
Scotland. The main items for which extra money is re- 
quired are for increased expenditure of regional hospital 
boards (£2,172,000 England and Wales and £987,000 Scot- 
land), pharmaceutical services (£2,028,000 England and 
Wales and £250,000 Scotland), and general dental services 
(£1,701,000 England and Wales and £200,000 Scotland). 
But for expected savings in the year of £3,009,000 and 
£88,000, south and north of the border respectively, the 
supplementary estimates would have been higher. 

This is the first supplementary estimate for the National 
Health Service since 1949-50. 


* Supplementary Estimate, Civil Estimates, and Estimates for 
Revenue Department. H.M.S.O., London. 5s. 


MEDICAL Journat 


HOSPITAL BUILDING PROGRA 
1956-7 AND 1957-8 


It has been decided, subject to the voting by Parlj 
of the necessary funds, to begin an expansion of the on 
building programme in 1956-7 and 1957-8. This initia] 
expansion will take two main forms: (i) a programme for 
the replacement or redeployment of worn-out, obsolete or 
inefficiently disposed plant involving the expenditure of £2m 
in 1956-7 and £4m. in 1957-8 ; and (ii) the starting of major 
building projects to a total value of £74m. in 1956-7 and 
£10m. in 1957-8. . 

It is intended that the programme under the first section 
— far as possible be completed within the two-year 
period. 


PRIVATE PRACTICE COMMITTEE. 


The meeting of the Private Practice Committee on 
February 9, with Dr. A. Brown presiding, was as usual 
occupied with a variety of detailed matters—treatment of 
Service men on leave, the position of professional premises 
under the new Landlord and Tenant Act, the assessment of 
professional premises as business premises, fees for private 
certificates, fees for the examination of Borstal’ boys gnd of 
boarded-out children, fees for police calls, as well as such 
standing subjects as bonus-shift certificates and the use of 
E.C.10 in prescribing for private patients. On this last 
point a report of the recent discussion with the Minister was 
before the Committee, and note was taken ‘of Mr. Macleod’s 
statement (Supplement, January 29, p. 31). 


Admiralty Surgeons 


Some time was spent on the remuneration of Admiralty 
surgeons and agents, a matter referred to the Committee 
from the London Local Medical Committee. Dr. A. N. 
MATHIAS suggested certain detailed increases. For visiting 
patients on board a ship which was not alongside he con- 
tended that payment should be calculated on a time basis 
from the doctor’s residence or the landing-stage. For each 
patient seen while on board the fee should be 12s. 6d. by 
day and £1 Is. by night as a minimum. Vaccination fees 
should be 7s. 6d. for each item. For examination for fitness 
for special duties, which might be most complicated, an 
appropriate fee should be assigned to each type of 
examination. 

It was agreed to approach the Admiralty on these matters. 

The Committee considered a letter from the honorary 
secretary of the Medical Officers of Schools Asscciation, 
which had been asked for its views concerning arrangements 
made by some boarding schools for all pupils to be put on 
the N.H.S. list of the school medical officer. The view of 
the school medical officers was that all pupils and such staff 
and dependants as elected to do so should be placed on the 
list of the school medical officer, but it was acknowledged 
that this was a matter for the individual school to decide. 

After considerable discussion it was resolved to invite 
the honorary secretary of the Medical Officers of Schools 
Association to the next meeting and meanwhile to invite the 
comments of the General Medical Services Committee, 


Alcohol and Road Accidents 


At a previous meeting the Committee had decided to refer 
to the associations of local authorities certain recommenda- 
tions made by the Alcohol and Road Accidents Committee 
calling for the encouragement of doctors to undertake the 
work of examining intoxicated motorists by the appoint- 
ment of doctors suitably qualified for this purpose ; the pre- 
vention of unnecessary loss of doctor’s time in court, and 
the provision of adequate facilities at police stations for 
the conduct of examinations. The views of the relevant 
associations of local authorities were that each police 
authority must decide for itself whether and to what extent 
it should apply the recommendations in its area. 
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ft was decided that the B.M.A.’s recommendations should 

be brought to the notice of the appropriate Divisions and 

Branches so that they might be taken up with the local 
lice authority. 

On the question of examination of boys for fitness for 
gorstal it was agreed to approach the Treasury with a view 
to laying down a minimum fee of one guinea per case. The 

nt fee for a single examination is 15s., but there is a 
maximum of £3 15s. in respect of all examinations carried 
out on one day. 

The Committee considered the proposals for sectional 
representation in the Representative Body referred by the 
Constitution Committee and expressed itself satisfied that 
no useful purpose would be served by altering existing 


arrangements. 


| 


PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee of the Associa- 
tion was held on February 11, with Dr. J. B. TiLey in the 
chair. 

The Committee endorsed the action of its Chairman in 
proposing to the Council that the appropriate Government 
departments should be informed that in the Association’s 
view the functions of the Ministry of Food relating to food 
hygiene should be taken over in due course by the Ministry 
of Health. 

It was reported that representatives of the Committee 
had discussed with the Society of Medical Officers of Health 
the revision of the various Milk Regulations dating from 
1949, and that full agreement had been reached. 


Salaries Claim 


It was further reported that the Staff Side claim for a 
revision of salaries of medical officers in the public health 
service had not been agreed between the Staff and Manage- 
ment Sides of Whitley Committee C, and it had been 
decided to take steps to refer the differences to the Indus- 
trial Court (Supplement, January 1, p. 3). 

A letter was considered claiming a need for London 
weighting on the ground that the cost of living for doctors 
in London was in excess of that in other parts of Great 
Britain. The letter was accompanied by much detailed 
information about house purchase, rent, domestic help, 
telephone rentals, gas, coal, electricity, travel, car in- 
surance, and entertainment, all of which were higher in 
London than in four cities taken as examples. The Public 
Health Committee accepted the figures, but agreed to leave 
the matter for the present. It was thought that the present 
time was inopportune to press such a claim. 


The D.P.H. Course 


A letter was read from the registrar of the General 
Medical Council inviting the Association to send representa- 
tives to discuss certain general questions concerning the 
revision of the rules for courses and examinations for the 
D.P.H. It was agreed to accept the invitation, and repre- 
sentatives and deputies were appointed. 

On a question, which had previously been before the 
Committee, concerning the possible effect on the health of 
the public of the proposed introduction of additional diesel- 
oil buses in London, inquiry had been made about action 
being taken by the Medical Research Council. The Public 
Heaith Committee decided to recommend that the matter 
be referred in the first instance to the Association’s Science 
Committee. 

The Committee had before it a report that a local 
authority had taken no action to remedy its failure to 
implement the decision of a regional appeals committee. 
It was decided to invite the authority to agree to a reference 
of the dispute to the Industrial Court. 


School Medical Service 


Dr. S. C. Gawne presented the report of the Consultant, 
General Practitioner, and Public Health Liaison Committee, 
and said that the recommendations of the Public Health 
Committee concerning the school medical service and co- 
ordination with general practitioners and consultants had 
been approved, This matter had been referred to the Joint 
Consultants Committee with a view to its being brought 
to the notice of the Ministry. The first of a number of 
recommendations was that when a general practitioner 
referred a schoolchild to a consultant for investigation or 


_ treatment, and when special treatment or any facility pro- 


vided by the local authority was necessary, a copy of the 
report sent to the general practitioner should also be for- 
warded to the school medical officer. 

Dr. H. D. Cuaxke, chairman of the Geriatrics Joint Sub- 
committee, presented the lengthy report of that body, and 
the report, with a minor amendment, was approved for 
submission to the Council. 

Dr. J. Fenton, a member of the Committee, supplied 
some interesting information on the risk to public health 
involved in the use of bacterial pesticides. A letter was 
read on this subject from Professor G. S. Wilson, director 
of the Public Health Laboratory Service. The Committee 
agreed: to take up with the Ministry of Agriculture the 
possibility of discouraging and ultimately preventing the 
use of bacterial rodenticides. In the meantime so long as 
they continue to be manufactured certain limitations and 
safeguards should be imposed. 


Questions Answered 


Two Cars 
Q.—For over 20 years I have run two cars in practice and 
been allowed depreciation on both every year. My present 
accountant is of the opinion that I cannot claim for two 
cars. Am I entitled to depreciation on both or not? 


A.—If, in fact, both cars are used in the practice the 
capital allowance for wear and tear applies to both. If, 
on the other hand, one of the cars is held in reserve or for 
private use and is not actually used in the practice the 
allowance would not apply to that car. A point to be borne 
in mind is that the Inland Revenue officers might regard the 
ownership of two cars as indicating a more substantial 
private use than if only one car were kept, and that might 
affect the proportion of the annual depreciation by wear 
and tear of the cars regarded as applicable for income-tax 
purposes. 

Hire Purchase of Car 

Q.—I am an assistant in general practice. I have bought 

a car through a hire purchase company, to be paid for by 


36 monthly instalments of £24. What income-tax allowances ~~ 


am I entitled to? 


A.—When a car is bought on hire purchase terms the 
ordinary practice is to regard the cash price of the car as 
the basis for calculating the amount of the capital allow- 
ances, and the difference between the cash price and the 
total amount payable as an allowable expense. That differ- 
ence would be spread equally over the period of payment, 
and the amount allowable for any one year would be the 
aggregate of the amounts becoming due during that year. 
The hire purchase contract will no doubt show the appropri- 
ate figures. If, for instance, the cash price of the car was 
£690 and £750 the total amount payable, the difference of 
£60 would be allowable at the rate of £20 per annum over 
the three years covered by the contract. If, however, the 
questioner’s principal makes him a car allowance, the 
Revenue authorities will take the view that it includes the 
necessary cost of running a car, including depreciation, and 
a capital allowance will be refused on the strength of the 
decision in the case of Hamerton v. Overy. 
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Correspondence 


Ship Surgeons 


Sir,—As one of Dr. Michael Dillon’s despised “ holiday 
trippers,” I feel that I am in a position to make a few com- 
ments on his unjustified complaints (Supplement, February 
5, p. 43). My experience only relates to the Australia— 
England route, but, from the shipping companies mentioned, 
I feel that this covers most of the field. The ships on this 
route may be divided into two classes: the large passenger 
ships and the cargo ships (with or without passengers). The 
former carry two surgeons, one more or less permanent, 
uniformed, and usually signed on in England, the other a 
“holiday tripper.” The cargo ships almost always have a 
“holiday tripper.” The term “holiday tripper ” is so wide 
of the mark as to be too ludicrous for words. Should Dr. 
Dillon care to make even a few inquiries he would soon 
ascertain that 95% or more of his “ holiday trippers ” were 
in fact young graduates travelling to England to seek post- 
graduate training in one or other of the various branches of 
medicine. This is about the only way that the postgraduate 
student is able to get to England (except a fortunate few), 
for his lot is not a very pecunious one, particularly if he is 
married. 

There is a very important point which Dr. Dillon seems 
to have overlooked. It is by these “holiday trippers” 
coming from the Dominions to England, where they learn 
what is new in the various branches of medicine, that first- 
hand knowledge of these advances can be taken back to the 
Dominions, thereby enabling them to keep abreast of the 
rest of the world in medical progress. In this respect the 


shipping companies are to be highly commended for pro-. 


viding these opportunities for postgraduate students (my 
thanks go to the Shaw Savill line). if Dr. Dillon were to 
persist in his bid to drive these men from the seas, he would 
only be standing in the road of medical progress. 

Whilst uniforms are desirable in the interests of disci- 
pline, from personal experience they are by no means 
essential. Just as a uniform is not necessary for a good 
sailor, so the standard of one’s medicine should. not be 
dependent on the number of “ rings” on one’s sleeve. With 
regard to making medicine at sea a life career, from ex- 
periences as assistant surgeon on one of the not so large 
passenger ships I would say that anyone so desirous must 
ask to be called a “holiday tripper.” The duties are not 
arduous (total daily surgery would rarely exceed three hours) 
with ample time to enjoy the tropical sun and, if so inclined, 
the cheap gin. No, if the title “holiday tripper’ must be 
bestowed on anyone it should be on those who seek 


* permanent employment at sea; definitely not on the 


impecunious postgraduate student. Finally, I would like 
to add that at least two professors of the Melbourne Medi- 
cal School were once “ holiday trippers.”—I am, etc., 


Chertsey, Surrey. D. McLaren. 


Sir,—It is rarely that I am moved to writing letters to 
the press, but the ideas expressed by your correspondent, 
Dr. Michael Dillon, under the title “Ship Surgeons” 
(Supplement, February 5, p. 43) are such that might stimu- 
late criticism from the most placid of readers capable of 
viewing more than one side of.a question. 

In that he proposes just rates of pay and adequate disci- 
pline (concerning drink) I have no argument with him, but 
I am impelled to take him to task over the matter of those 
to whom he refers as “ doctor holiday trippers ” and “ casual 
labour.” I have no doubt that there are those who avail 
themselves, as ship surgeons, of free trips for purely holiday 
purposes, but your correspondent has completely failed to 
mention, even unfavourably, the boon of ship surgeon posi- 
tions to those of moderate means who wish to travel abroad 
for the purpose of postgraduate study. Of those desiring 
“a free trip to the U.K. and back,” the majority travel 


there to further their professional experience, and Many of 
these would be unable to do this if it were necessary fog 
them to pay for their passage. 

The “doctor holiday tripper” is also referred to as an 
“amateur (nautically speaking),” and it is stated that the 
bookkeeper or telegraphist would never be similarly 
employed as purser or radio officer. These latter ship's 
officers, however, are concerned with the vital function of 
the ship, with its provisioning, finance, and communications, 
without due attention to which the ship would be greatly 
hampered. They are then, surely, more truly “ nautical” 
than the doctor can ever be. The surgeon's function js 
“medical,” and this function, ideally, should vary little 
whether the doctor is on sea or on land. In that his primary 
duty is to his individual patient rather than to the ship as 
a whole, one would rather see the doctor who is a nautical 
amateur than the one who is a medical amateur. Some 
shipping firms have preferred temporary surgeons for the 
reason that the wider experience available on shore may 
have enabled them to avoid becoming medical amateurs. 
The best way to preserve the reputation of the ship surgeon 
may, therefore, be to allow him frequent access to the 
experience available on land. 


Finally, may I add that this preoccupation with the matter 


of uniform rather Suggests too great an interest in the 
hierarchy of the sea and ships ? I say this in no defamatory 
sense, but simply suggest that a love of the life at sea might 
better be requited by embarking upon a nautical than a 
medical career.—I am, etc., 

London, W.1. W. H. WoLFenpen, 

Sir,—As one of those doctors retifed from practice (in 
my case, 21 years in West African service), with no special 
aversion to the social life and cheap gin of ships, whom 
Dr. M. Dillon wishes to eliminate from the Merchant Navy, 
I must express disagreement with nearly everything he says 
(Supplement, February 5, p. 43). 1 would ask him to come 
down from the clouds and consider the following points. 
(1) Shipping companies are commercial concerns which have 
to pay their way by giving and getting the best value they 
can for money. That “there are many doctors anxious to 
make the sea a career” would mean nothing at all to them. 
(2) With the rising tide of medical unemployment, and 
the increasing number of refugees from the N.H.S., there is 
no shortage of applicants. Hence the bargaining position 
is not strong. (3) Only on ships over 14,000 tons, carrying 
400 or more passengers, does the actual medical and health 
work of the surgeon constitute a full-time job, comparable 
with average practice or hospital work. There are about 
sixty such ships in the fleet. (4) On the cargo passenger 
liners, carrying 40 passengers or less, the work of the 
surgeon will rarely exceed one or two hours a day. Would 
anybody consider sitting on such ships for 40 years a 
career? No one can expect full-time emoluments, whether 
in cash, Kind, or status, for what is often considerably less 
than full-time work. (5) Many such cargo-passenger liners 
carry surgeons, not because their owners or commanders 
consider them essential, but because every ship with over 
99 souls aboard is legally obliged to carry a surgeon. Were 
this figure changed to 149, a large number of niches would 
vanish, now pleasantly occupied by young holiday-trippers, 
or elderly doctors who like to feel they are part of something 
useful. (6) The “doctors who want a free trip to the 
U.K. and back” are mostly young Australian graduates 
coming over to take higher qualifications. Many might 
otherwise have difficulty in finding £200 to £300 for fares. 
(7) No reputable company would have anything to do with 
a surgeons’ pool. 
Rather it would tend to lower it towards that of those 
stewards, etc., who hop from ship to ship, and have no 
feeling for or interest in the company they are serving at 
the moment. (8) Surgeons get fees from passengers, while 
other officers do not. Hence, stabilization of rates of pay 
would be a difficult problem, there are so many different 
factors involved. Generally, the more valuable ships go by 
seniority in a company’s service and merit ; which is fair 


It would do nothing to raise status. - 
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(9) A commander, chief officer, purser, or anyone 
else who commits such a breach of the Articles as “ being 
found drunk while at sea” is much more likely to get away 
with it and continue his career uninterrupted than is a 


aid say that no young doctor should consider making 
the sea a career, except in the Royal Navy. A third to a 
half of his working life, at the beginning or the end, in the 
Merchant Navy perhaps; but not the whole. It should 
not be forgotten that merchant seamen see less of their wives 
and families than almost any other class of worker, and 
that medical staff are outside the superannuation schemes. 
Certainly there are points in terms of service and general 
treatment which the B.M.A. should take up with the leading 
companies, but such effort should be confined to what is 
reasonable and practicable.—I am, etc., 

Bristol, 8. GeorGE L. ALEXANDER. 


Remuneration Policy 


Sm,—I should like to put forward a suggestion for the 
consideration of the Committee on Remuneration Policy 
(“the Hamilton Committee”). It is essential to have, in 
the medical negotiating machinery, the means of comparing 
and equating remunerations and conditions of service for 
consultant staffs, general practitioners, and public health 
and Civil Service medical officers. It is desirable to have 
similar machinery in respect of medical and dental remunera- 
tions. This cannot be obtained by the present three inde- 

t Committees A, B, and C, on the medical side, and 
an independent dental committee. It is essential to have a 
national Whitley Council Committee for negotiating medical 
and dental salaries and conditions. This it would do through 
subcommittees A, B, and C, and perhaps D for dentistry. 
E for the Civil Service, and F for university medical staffs. 
But the decisions of each subcommittee would be submitted 
to the main committee for approval, and the balance would 
thus be held between the various branches of medicine, and 
between them and dentistry. 

Without such an arrangement, the various groups of medi- 
cal and dental practitioners will continue the struggle to go 
one better than their colleagues in other branches. A 
struggle of this kind cannot be the best thing for all. Some 
group will always be left behind, and the pay of such a group 
will always be a target to which those anxious for retrench- 
ment will seek reductions.—I am, etc., 


Elgin. I. C. Monro. 


“ Dictated but not Read” 


Sin—When one asks a consultant for a considered opinion 
and advice it is somewhat disconcerting (and rather insult- 
ing) to read the above at the end of his letter. Is this an 
attempt to avoid responsibility, or simply a sign of “ bad 
manners” ? The sooner it stops the better for the hitherto 
honourable profession of medicine.—I am, etc., 


“ DICTATED BUT UNSIGNED.” 


Merit Awards 


Sirn.—Dr. A. Piney (Supplement, January 1, p. 6) predicts 

that the Distinction Awards Committee will remain indiffer- 
ent to criticism—* silent upon a peak in Darien.” If so, will 
this not be just an attempt to postpone the day of judg- 
ment? There are, it is true, impressive precedents for the 
policy of imperviousness. When the cook in Alice threw 
‘the frying-pan at the Duchess, Her Grace just went out of 
the room, evidently treating the incident with disdain. A 
frying-pan, however, has distinct limitations as an instrument 
of controversy, particularly in its inability to convey the 
mot juste and any sort of finesse. Informed criticism, on 
the other hand, such as has been brought to bear on the 
subject, is liable to puncture self-satisfaction and com- 
placency. 

It will surely now be evident, in the light of the corre- 
spondence on the subject, that Lord Moran (Supplement, 


July 17, 1954, p. 69) was over-optimistic in felicitating the 
profession on the “remarkable achievement” of the success 
of the merit awards scheme. Sir Horace Hamilton’s 
arithmetical argument (Supplement, October 23, 1954, 
p. 153) that as only seven consultants, up to the date of 
his letter, had written criticizing the system there would 
seem to be no widespread dissatisfaction with the way it 
was working, could clearly be countered, if necessary, by 
pointing out that, as no one (except the chairman and vice- 
chairman of the committee) had written approving of the 
scheme, there would seem to be no widespread enthusiasm 
for it. The truth is that the Distinction Awards Committee 
has been given an impossible task and should relinquish, with 


what grace it can, an invidious duty designed to create: 


and maintain discord within the profession—not least 
because of the secrecy with which it is deemed necessary 
to enshroud its decisions. It might have been manifest 
from the outset that a scheme such as this would inevit- 
ably lead to disagreement among colleagues. There are 
better things, I would suggest, that could be done with the 
sum of money in question—I am, etc. - 
London, W.C.1. FREDERICK DILLON. 


Sir,—Dr. Douglas Boyd’s letter (Supplement, January 29, 
p. 33) suggests that the question of merit awards concerns 
the whole profession. Surely it concerns the whole com- 
munity ? The whole concept is an abomination: a few 
superior persons, aided by secret informers, are doling out a 
million and a quarter pounds of the taxpayers’ money 
yearly to unknown specialists for unspecified services. Why, 
there has been nothing like that on that scale in this country 
since the most corrupt period of the eighteenth century !— 
I am, etc., 

Rye. C. G. LEaRoyp. 


° The Incentives of Freedom 


Sir,—In 1949 during the Congress in Rheumatology in 
New York it was of great interest to listen to the enthusiastic 
questioning by the Americans on our personal opinions of 
the welfare services so recently started in England. Without 
hesitation I urged those I met who asked me, to resist the 
State control of all medicine in America. Obviously this 
was one lone voice in a desert of non-committal silence. 

At the Annual Meeting of the American Medical Associa- 
tion, which occurred during the same period as the Congress, 
and which discussed the possibility of a whole-time medical 
service in America, the American audience appeared to be 
apathetic to the dangers of such a service. Therefore it 
was .with delight that I read of President Eisenhower's 
recent message epitomized in the Supplement of January 15 
(p. 17) and in The Times that week. May he long continue 
this strength of character to fight for freedom and the 
individual incentive; encouraging the patients to choose 
for themselves the greater dignity of paying for treatment, 
and the doctors with the incentive which goes with. private 
or voluntary treatment. 

A free gift is never so much appreciated as something 
paid for, except in the case of the deserving poor. Oh, 
that the people of England would ask for less and give 
more time and ttouble to their own work, without the sole 
incentive of greater remuneration! Many more doctors 
would then have their vocation as their greater pleasure. 


There is much waste of money on expensive and. 


luxurious drugs and appliances, when as efficient though 
more economical treatments would serve as readily to 
bring health to the patient. How can the present indis- 
criminate prescribing without due regard for cost encourage 
the continuation of private practice; the few remaining 
high-spirited British private patients having to pay for an 
expensive preparation which is given ad lib. to State-aided 
ones for 1s. per time ? Sometimes the greater part of the 
medicine is thrown away, the recipient not realizing its 
financial worth. What is little paid for will be little valued. 
Well done, America !—I am, etc., 

‘London, W.1. M. M. Dosson. | 
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ASSOCIATION NOTICES 


SUPPLEMENT 
BRITISH MEDICAL Joy 


H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE ; 
The Sotowtng oe have been announced: H. M. 
Carson, M.B., B.Ch., and H. B. L. Russell, M.R.C.S., L.R.C.P., 


D.P.H., Senior Medical Officers, Ministry of Health, Gold Coast ; 
J. Lomaz, M.B., Ch.B., Medical Officer (Anaesthetist), Federation 
of Malaya; M. T. Read, M.R.C.S., L.R.C.P., A strative 
Medical , Grade A, Federation of Malaya; G. J. Clarke, 
M.R.C.S., L.R.C.P., Senior Medical Officer, St. Helena; E. C. B. 
Hall-Craggs, MB., B.Ch., Medical Officer, Uganda ; P. N. Griffin, 
M.B., Ch.B., Medical Officer, Dominica, Windward Islands; 
S. R. W. re, M.B., B.Ch., B.A.O., Medical Officer, Sierra 
C. W. E. Murphy, M.B., B.Ch., B.A.O., D.P.H., Special 
Medical Officer (Anaesthetist), Aden; Margaret J. Purser, 
M.B., B.S., Medical r, South Pacific Health Service, Fiji; 
T. Rajcoomar, M.B., B'S. D.T.M.&H., Medica 

Mauritius; R.A. F. Schoyerer, M.D., Medical Officer, Gold 


Leone; 
Grade 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCII 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four ordinary research schviarships, each of the value of £200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1955. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school. 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships, including renewals, -must 
be made not later than March 1, 1955, on the prescribed 
form, a copy of which will be supplied by the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, on application. 

Applicants are recuired to furnish the names of three 
referees who are ~Jnipetent to speak as to their capacity 
for the research contemplated. : 

A. MACRAB, 
Secretary. 


Diary of Central Meetings 
FEBRUARY 
Tues. Subcommittee on Practice Vacancies, G.M.S. 
Committee, 2 p.m. 
Wed. Catering Committee, 11 a.m. 
Wed. Finance Committee, 2 p.m. 
Wed. Practice Accommodation Subcommittee, G.M.S. 
Committee, 2 p.m. : 
Thurs. Evidence Committee on Divine Healing, 10 a.m. 
. Journal Committee, 2 p.m. 
Fri. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 11.30 a.m. 
Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 
Fri. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, with Ministry of 
— (at 23, Savile Row, London, W.), 
30 p.m. 


BRS 
5 


Marcu 
urs. omosexuality and ituti 
10.0 a.m, y Prostitution Commit 
oint mmittee of the B. 
Magistrates’ Association, 10:13 ana 
urs. ychologica icine G i ; 
17 Thurs. Charities Committee, 2.15 pon 2 Dam, 
urs. erence of Honorary Secretaries . 
and Branches, 10.30 a.m. 


- Branch and Division Meetings to be Held 


_ BaTH, BRISTOL, AND SOMERSET BrRaNCH.—At 
pital, Bath, Wednesday, February 23, 8.30 p.m., a Hos. 
sor Bryan L. McFarland: Congenital formities.”” Profs. 

BouRNEMOUTH Division.—At Board Room, Royal Vj 
Hospital, Boscombe, Friday, February 25, 8.15 p.m storia 
Address by Dr. R. M. B. MacKenna: “ Common Ski "Disa 
(a — 

VENTRY DIVISION.—. t-patient_ Department, 
and Warwickshire Hospital, Tuesday, Februa Coventry 
Ty 22, 8.15 pm, 

ARLINGTON Division.—At rlington Memori 
Tuesday, February 8.30 p.m., meeting. Lecture by Dre Ra 

ARTFORD IVISION.—At Livingstone Ospi Dartford 
Thursday, February 24, 8.45 p.m., business pm mgs 

Dewsbury Division.—-At General Hospital, Dewsbury, F 
February 25, 8.30 p.m., meeting. Mr. John Foster: “Bary 

NCASTER Division.—At Danum Hotel, Doncaster, Thursday 
February 24, jointly with Doncaster Medical Society, 
nce. At Q 

UNDEE BRANCH.—At Queen’s Hotel, Dundee, Tuesday, Febru. 

ary 22, 8.15 for 8.45 p.m., annual dinner-dance. ” 
STBOURNE Division.—At Princess Alice Memorial Hospital 

Eastbourne, Tuesday, February 22, 8.30 p.m., meeting. 

Dr. T. A. Morrison: “Organization at the Peri win 

special reference to the advantages of co-operation 

— as 

SLE OF WiGcHT Division.—At St. Mary’s Hospital 
Thursday, Febru 24, 8 p.m., meeting. haere Dr. R. 
Forbes (Secretary, Medical Defence Union): “* Medical Liti 
—A Dagger.” An open discussion will follow. Members of the 
— profession are invited. 

ENSINGTON AND HAMMERSMITH Division.—{1) At Princess 
Louise (Kensington) rr for Children, St. Quintin Avenue, 
W., Tuesday, February 22, 8.30 p.m., meeting to which all medi- 
cal practitioners in the area of the Division are invitec. (2) At 
St. Charles’s Hospital, Ladbroke Grove, London, W., fan! 
February 25, 3.30 for 4 p.m., clinical meeting. 

KEsTeveN Division.—At Red Lion Hotel, Grantham, Thars- 
day, February 24, 7.15 for 7.45 p.m., dinner; 9 p.m., Dr. 
Marjory W. Warren: “ Geriatrics and Future Developments.” 

Lincotn. Division.—At Board Room, County Hospital, 
Lincoln, Thursday, February 24, 8 p.m., meeting to discuss 
—e on peripheral organization of the Association, 

ar a 

MIDLAND BrancH.—At Dud Road Hospital, Birmingham, 
Friday, February 25, 8.15 p.m., clinical meeting. 

OLDHAM Division.—At Albion Club, Queen Street, Oldham, 
Monday, February 21, 9 p.m., meeting. Lecture by Dr. L. A. 
Liversedge: ‘Some Medical Complications of Sport.” 

SouTH-west WaLes Division.—At Boar’s Head Hotel, Car- 
marthen, Saturday, February 26,°7 for 7.45 p.m., dinner. Annual 
— Lecture y Sir Heneage Ogilvie: ‘ Bile and the Biliary 

assages. 

Tower HaMtets Division.—At St. Andrew’s Hospital, Devons 
Road, Bow, E., Friday, February 25, 3 p.m., clinical meeting. 
Mr. J. R. M. Whigham: “ Bleeding from Duodenal Ulcer.” 

Wemsiey Drivision.—At Gymnasium, Wembley Hospital, 
Tuesday, February 22, 9 p.m., meetin Lecture by Dr. R. 
Donald Teare: “ Modern Poisoning.” Members of the Willesden 
and Hampstead Divisions are invited. 

West Loruian Division.—At Lea Park Hotel, Grangemouth, 
See, February 23, 7.45 for 8 p.m., second annual dinner- 
ance. 


S.H.M.O. Meetings 


_ There will be_a meeting of Senior Hospital Medical Officers 
in the Western Region of Scotland on Wednesday, February 23; 
at 4.15 p.m. in the Hall of the Royal Faculty of Physicians and 
Surgeons, St. Vincent Street, Glasgow, C.2. : 

A meeting of Senior Hospital Medical Officers in_ the 
west Metropolitan Region will be held on Saturday, Februa 
at 11 a.m. at B.M.A. House, Tavistock Square London, we. 

A meeting of Senior Hospital Medica Officers in the Cam- 
bridge Region will be held on Saturday, February 26, at 3.15 p.m. 
at the Rutland Arms Hotel, Newmarket. 

A meeting of Senior Hospital Medical Officers will de held in 
the Oxford Region on Sunday, February 27, at 3 p.m., at the 


ev Department Lecture Theatre, Radcliffe Infirmary, 


ie) 
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